
City of Auburn 
NUISANCE COMPLAINT FORM 

 

In order to assist the City of Auburn in investigating a problem property, please complete this form to 
the best of your abilities, adding as much detail as you are able. Once completed, please submit this 
to the City of Auburn Nuisance Board. 

 

Name of Complainant:   Date Submitted:   
 

Do you wish to remain anonymous at this time?:   
 

Address:   
 

Home phone:    Cell:    Work:  

Preferred method of contact: Home  Cell Work 

 

Email:   
 

Address of Problem Property:   
 

Name of Property Owner/Residents (if known):   
 

Basis of this complaint (check all that apply): 
 

Disorderly premises, including fighting or lewdness. 
Operating a business at the premises in a manner which causes it to be a source of disruption 
for the neighborhood and/or a focal point of police attention. 
Activities which result in numerous police investigations within a six-month period of time. 
Permitting situations or conditions which allow rodents, insects and other vermin to live on or in 
property. 
Loitering for the purposes of engaging in what you believe to be illegal activity. 
An increase in the volume of traffic associated with property. 
Other/Not sure- please briefly explain below 

 
 
 
 
 
 
 
 
 
 
 
 



City of Auburn 
NUISANCE COMPLAINT FORM 

 

 

Describe the incident(s) including time(s),date(s) when the property had an adverse impact on your 
neighborhood. Please include as much detail as possible. Please attach any documentation or 
evidence you believe is relevant to the incident: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Identify all persons who witnessed or may have knowledge of the same or similar incident(s) 
occurring on the property 

 
 
 

 
 
 
 
 
 
 
 

I swear or affirm that I have read the above complaint and that it is true to the best of my 
knowledge, information and belief. 

 
 

Complainant’s Signature Date 

Received by: 

 
Signature Date 
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City of Auburn 
NUISANCE COMPLAINT FORM 

 

 
 

Print Name: 
 
 

For Employer Use Only – To be Completed Upon Receipt 
 

Recipient of Complaint (print):   
 

Date, Time and Manner (e.g. personal delivery, mailbox, etc.) of Receipt:   
 
 
 

Notes:   
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